Background. Pacific Islanders (PIs) experience high cervical cancer rates in the United States. Stage of diagnosis is also later for PIs than non-Hispanic Whites. The Pap test is severely underutilized among PIs: only 71% of Asian American and Pacific Islander women age 25 years or older received a Pap test within the last 3 years (U.S. average, 82%). Community-based participatory research (CBPR) is increasingly seen as an essential approach in designing and conducting culturally relevant and appropriate studies that reduce cancer incidence and other health disparities among minority and other medically underserved populations.
Pap tests remain an important cervical cancer prevention and detection method for U.S. women. 4 The
American Cancer Society recommends that women begin Pap testing no later than 21 years of age, and get them on a regular basis. The American Cancer Society defines regular Pap tests as annually for women from ages 20 to 30, and every 2 to 3 years after age 30 after at least three consecutive past normal tests. 5 Unfortunately, the Pap test is severely underutilized among PIs: a large national study found only 71% of Asian American and Pacific Islander women age 25 years or older received a Pap test within the last 3 years compared with the U.S. average of 82%. 6 CBPR is increasingly seen as an essential approach in designing and conducting culturally relevant and appropriate studies that reduce cancer incidence and other health disparities in minority and other medically underserved populations. 7 Unfortunately, relatively few CBPR health disparity efforts have included PIs despite their disproportionately high rates of cervical and other cancers. 3, 5, 8, 9 CBPR promotes the active collaboration of community members and university researchers in all aspects of a research endeavor, leading to improvements in intervention design, participant recruitment, data analyses, and interpretation. 7, 10 Although there are an increasing number of studies documenting successes in these processes and outcomes, [11] [12] [13] relatively few discuss how CBPR collaboratives identify and adapt to the many challenges that arise from empirically rigorous research aims and designs. 14 For instance, one purported benefit of CBPR is the increased ability to enroll and maintain significantly underserved and unengaged community members in research through community-informed recruitment and retention strategies, 12 yet past studies with impressive recruitment and retention rates lack descriptions of how the collaborative successfully addressed challenges and adapted strategies. 15 As new researchers enter the CBPR field, such lessons learned are increasingly important to inform future studies. Therefore, the purpose of this article is to describe the lessons learned thus far regarding the identification, recruitment, and retention of PI community members into a CBPR-informed randomized community trial promoting Pap testing among PI women in the United States.
METHODS

Study Population
In California there are more than 280,000 PIs, includ- 
Educational Sessions and Instrument Design
Development of separate women's and men's education sessions was guided by social support theory, which posits that emotional and instrumental support from close others improves health behaviors, health status, and well-being.
21,22
Through a 1-year process of monthly meetings with all staff, a 2-hour group-based educational session was designed that encouraged women's Pap testing for the health of the woman, her relationship with her significant other, and her entire family. After presentation of basic cervical cancer and Pap testing information, in-depth discussions were facilitated by the PI staff. A video was designed that reinforced these messages from the point of view of Chamorro, Samoan, and Tongan couples, and ends with men urging their wives or significant others to be screened. The session ended with verbal commitments by women to get screened, and with handwritten notecards promoting screening by men to be shared with their wives or significant others. In the gender-specific control sessions, existing Chamorro, Samoan, and Tongan materials on Pap testing for women and general men's health information for men were distributed and discussed by the health educators. 23 After the development of the educational sessions, three instruments (pretest, posttest, and 6-month follow-up) were designed for women and for men to assess the following: 
Individual Retention Challenges and Solutions
Once collaboration with an organization was established, recruitment of PI women and men into the study was relatively smooth: so far, 473 women and 419 men have successfully completed the study pretest, intervention or control education session, and post-test. PI women who met the eligibility requirements were allowed to participate in the study, even if their male partner was unwilling or unable to participate. Research studies are guided by the principle of participant autonomy and agency, defined as the individual's ability to act intentionally, as evidenced by signed consent forms. 41 Despite this fact, we have found that it is culturally less respectful to Tongan pastors for follow-up surveys to be conducted with Tongan participants from that church without also reobtaining the formal approval of the pastor. Such approvals were discussed in the Samoan community, 37 and were difficult to obtain for the reasons described in the previous section.
Given these ongoing individual retention challenges, study staff devoted much discussion on ways to overcome barriers to 6-month follow-up. For instance, we attempted a minimum of five follow-up contacts that included face-to-face, phone, mail, and Facebook contact with participants to remind and request survey completion. We also developed an online version of the survey that is emailed to participants; once successfully increase the ease of participation. We are hopeful that these many strategies ultimately increase our participant retention rate to 80%, which has been achieved or exceeded by past cancer screening intervention studies. Through CBPR, we have documented and discussed these challenges, and developed strategies that will hopefully allow us to meet the long-term aims of the study. We understand our experiences might not be generalizable to other non-PI populations, although previously described work with African
Americans and Filipinos suggest that organizational recruitment and retention issues might be similar. Also, it is too soon to understand to what extent potential nonresponse biases may impact our longer term study findings. Although we remain committed to the belief that CBPR will ultimately enhance the recruitment and retention of underserved PI women and their husbands/significant others, we also understand the need to remain flexible in the field to adapt to ongoing organizational and community priorities.
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